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Abstract
Survivors of critical illnesses are at increased risk for
posttraumatic stress disorder and major depression.
In the present issue of Critical Care, Myhren and
colleagues report on an investigation of predictors of
posttraumatic stress, general anxiety, and depressive
symptoms up to 1 year following intensive care unit
admission for critical illnesses. The present study
found that an endogenous patient characteristic,
the personality trait pessimism, was associated with
posttraumatic stress and depressive symptoms.
Myhren and colleagues’ study sheds light on potential
predictors of psychopathology in critical illness
survivors as well as stimulating directions for future
research to address these complex problems.

Surviving a critical illness is inherently stressful, and
survivors are frequently faced with complicated recoveries. Recently, there has been increased interest in the
mental health of critical illness survivors. In the present
issue of Critical Care, Myhren and colleagues report on
the ﬁndings of a prospective investigation of posttraumatic stress, general anxiety, and depressive
symptoms in 194 intensive care unit (ICU) survivors [1].
Their ﬁndings provide interesting and important insights
into the development of psychopathology in critical
illness survivors, which can serve to stimulate future
investigations and inform clinical practice in the followup of these patients.
The point prevalence of symptoms suggestive of posttraumatic stress disorder (PTSD), as ascertained by an
Impact of Events Scale cumulative score ≥35, was 27% in
this sample – slightly higher than the median point
prevalence of symptoms suggestive of PTSD found in a
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recent systematic review of 15 studies of general ICU
survivors [2], and within the range of clinically signiﬁcant
PTSD symptoms found in a systematic review of studies
of acute lung injury survivors [3]. Furthermore, Myhren
and colleagues identiﬁed a subpopulation whose level of
PTSD symptoms actually increased over the 1-year
follow-up period, a ﬁnding that highlights the need for
ongoing follow-up of critical illness survivors.
Additionally, Myhren and colleagues found that a
personality trait, pessimism (as ascertained by the Life
Orientation Test), was an independent predictor of PTSD
and depressive symptoms in their cohort of ICU
survivors. This ﬁnding is noteworthy since it suggests
that an endogenous patient-related factor, premorbid
personality, may play an important role in conferring risk
for post-ICU psychopathology. Personality traits such as
neuroticism (a tendency towards negative emotions) are
known to be a risk factor for the development of
depressive and anxiety symptoms in the setting of stress
[4,5], suggesting that personality traits conferring a
tendency towards a negative outlook may adversely aﬀect
the recovery of critical illness survivors.
It is important to note that this study does have
limitations. First, Myhren and colleagues did not examine
the role that a prior history of major depression and/or
anxiety disorders (including PTSD) may have in increasing the risk of post-ICU psychopathology. Previous major
depression and/or anxiety disorders are potent independent predictors of developing major depression and/or
PTSD in the setting of stress [6,7], and a recent prospective investigation of traumatically injured ICU
survivors found that pre-ICU depression was an independent predictor of symptoms suggestive of PTSD 1 year
post discharge [8]. An additional limitation is that the
Life Orientation Test was administered concurrently with
the PTSD and depression measures, introducing the
possibility that patients’ current levels of PTSD and
depressive symptoms aﬀected their self-reports of
personality traits.
Moreover, Myhren and colleagues do not report on
important critical illness/ICU-related exposures that
could confer risk for post-ICU psychopathology, such as

Davydow Critical Care 2010, 14:125
http://ccforum.com/content/14/1/125

medications received and ICU procedures. Benzodiazepine sedation has been found to be a potential risk
factor for post-ICU PTSD [2], and a recent investigation
of depressive symptoms in acute lung injury survivors
found that benzodiazepine sedation predicted symptoms
suggestive of major depression 6 months post discharge
[9]. In addition, pulmonary artery catheterization was
found to be an independent predictor of symptoms
suggestive of the diagnosis of PTSD in traumatically
injured ICU survivors 1 year after discharge [8]. Further
research is needed to fully understand the role that these
and other critical illness/ICU-related exposures could
have in adversely aﬀecting the mental health of ICU
survivors.
Myhren and colleagues’ study of PTSD, general anxiety
and depressive symptoms up to 1 year after surviving an
ICU admission for critical illness is an important
contribution to the literature. This is only the second
study to suggest that an endogenous patient-related
characteristic, personality traits, is independently associated with PTSD and depressive symptoms after hospital
discharge. This ﬁnding should stimulate further investigation into how other patient characteristics, such as
possible genetic vulnerabilities and prior trauma
exposure – an important predictor of PTSD in traumatic
injury survivors [10] – inﬂuence the development of
psychopathology in critical illness survivors. Since
millions of patients are admitted annually to ICUs
worldwide for the treatment of life-threatening critical
illnesses, further research into the causes of post-ICU
psychiatric morbidity is an important public health
concern. Myhren and colleagues have taken an important
step in the direction of furthering our understanding of
the etiology of adverse mental health outcomes in ICU
survivors as well as stimulating ideas for additional
research into these complex problems.
Abbreviations
ICU, intensive care unit; PTSD, posttraumatic stress disorder.
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